.MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027571

DEPARTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration District No _I?______,anary Registration District No. _&G_f?_______n,g,m,r s No. _____3_3_

ON THIS STUB
W 2. USUAL RESIDENCE (Where decoased lived. If institution: Residence before
VS 300 a. COUNTY Cass a. STArMissouri b. COUNTY Bates admizion)
Rev. 4/59 b."CITY TIF outiide corperate limis, give TOWRGHIP only) Length of stay in Ib o CIY Inaide Limits

18% Harrisonvi1le 30 Mins ow  Butler v Mo

c. FULL NAME OF (If NOT In haspltal, give location} Inside Limita d. STREET v (It cutside, give location) Reside on Farm

NSt , - PSg15 North St.. v I No

STATE FILE NUMBER

PYEL>
2007/
—

|Nsmumﬂ55 Co, Memorial Hospit e By Ne D)

3. NAWE GF DECEASTD Firsy Middle La;! - oATE Month Day Yeor
yPeore DELBERT CHARLES. JILEK peam  Aug, 5, 1963

5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Married [0 [8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER | YEAR _IF UNDER 24 HR

Male w:hits Widowed [ - Divorced [} u-26-191|'0 22 Months Days] Huurl] Min.

10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12. CITIZEN OF WHAT COUNTRY

PEBHPER e sen o) | oonstruction - |Hancoek Co. Iowa USA

13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Albert Jilek Henrletta Martin Linda Jilek"

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes. no, or unlncwnll {If yes, give war or dates of servil Albert K Jilek Butle r , M "

es
18. CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a} Fracture, Compound N Skull : 90 Mins..

DATE AMENDED

DOCUMENT

which gava rise 1o
above cauvse {a),
afating the undaer-

Conditions, 1f lny,] DUE TO (b)
lying cause lasr.

DUE TO (<]

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o rhe terminal PART 111, 11 deceased was  femsle wa
disnase condition given in PART | (a) there a pregnancy in last 90 dey:

[0 ves I 0O Ne I 0] Unknow:

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART Il of item 18.)
PERFORMED? 2. D o -
LYESU-NOG ) o n Y. 1l Car Accldent

20c. TIME OF How Month Day. Yuur
INJURY a.m.

11 PM =~ 8 Y 19643

20d. INJURY QCCURRED e. PLALE OF INJURY {e.g., in or about home, 1201, CITY, TOWN, QR LOCATION COUNTY
" WHILE AT WORK O farm, factory, streat, offics bldg., stc.)
NOT_ WHILE AT W?RKE Hi@v Ra o1 r o "D ~ g M -

3 her . - -
. | attended the dm:gnled‘,frgm 12 ) 00 19_]_2..3_0Am_and faat Baw pjp, alive o () -

on the date 1tated sbove, and to tha best of my knowledge, from the causes s1ated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

~ MEDICAL CERTIFICATION

Death occurred sf_2 ~

(Devr.oe ot titte} m B 22b. ADDRESS 22¢. DATE SIGNEH
Harrigo qv-l'l'le’ Missouri B/6/196
Tio BURNSAREMATION, | Tob. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATI@N (City, tawn, or county) tate)

ey 18/7/1968/ | 0akh111 Cemetery Butler, Missouri

24. gaﬁ!%?a;fc'lol‘ DRESS 25. DATE RECD. BY I.OCAL REG. | 26. R TRAR'S SIGNATURE 2

Cculver-Underwood Butler, Mo. g 2- 43 . 4 _Jebec

{Licansed Embalmer‘s Starement on Revuru Side}

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATE-MENT 8Y LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

- ”

working under my personal supervision.

Student .

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of _license). . ‘

If embalmed by a STUDENT, he also shall sign iA his OWN handwrmng

If this body is not embalmed, fact should be so slaled above.’




